2. An analysis of predictors of aspiration pneumonia in the development of a tool for use in dysphagia management Author(s) Hibberd J., Fraser J., Chapman C., Mc Queen H., Pritchard M. Citation: Dysphagia, December 2011, vol./is. 26/4(463) , 0179-051X (December 2011) Publication Date: December 2011 Abstract: Purpose: The purpose of the research project was to develop a statistically significant list of predictors of aspiration pneumonia for patients with a dysphagia. Our initial interest came from the work of Susan Langmore et al (2002) . Her work concluded that dysphagia on its own will not result in an aspiration pneumonia and highlighted that other variables need to be present in order for an aspirate pneumonia to occur. This is the first step in producing a validated tool for predicting aspiration pneumonia in dysphagia management. Method(s): Apilot study was completed to identify key predictors from a list of potential variables. Thirty predictors were collected by Speech and Language Therapists over a period of 6 months, during routine bedside assessments of 687 patients. All subjects had dysphagia and included acute adult in patients, head and neck in and out patients and adults with learning disability, seen in both acute and community settings. Result(s): Multivariate analysis and logistical regression were applied to the data to provide a statistically significant list of predictors of aspiration pneumonia for dysphagia. Of the 30 variables tested 8 were found to be statistically significant in our study. The 8 were mobility, NBM, dependency for feeding, good oral care, COPD, Stroke, Alcohol abuse and being male. Age, number of medical conditions and number of medications were shown to correlate highly. Conclusion: From the results we now have a statistically significant list of predictors of aspiration pneumonia for patients with dysphagia. Our findings indicate that in the UK we should begin to manage aspiration pneumonia as a multi-factorial condition. Source: EMBASE Available in print at ULHT journal article requests. Complete the online form to obtain articles.
3. Comorbidities of chronic obstructive pulmonary disease Author(s) Corsonello A., Antonelli Incalzi R., Pistelli R., Pedone C., Bustacchini S., Lattanzio F. Citation: Current Opinion in Pulmonary Medicine, December 2011, vol./is. 17/SUPPL. 1(S21-S28), 1070-5287;1531-6971 (December 2011) Publication Date: December 2011 Abstract: Purpose of review: Defining the nature of the association between chronic obstructive pulmonary disease (COPD) and other chronic conditions is of primary importance to improve the health status of COPD patients through the optimal care of comorbidities. We aimed at providing a reasoned guide to understand, recognize and treat comorbidity of COPD with the perspective of shifting from comorbidity to multimorbidity. Recent findings: Select comorbidities, such as atherosclerotic disease, depression, chronic kidney disease, cognitive impairment, obstructive sleep apnea syndrome, lung cancer, osteoporosis, diabetes, heart failure, sarcopenia, aortic aneurysm, arrhythmias and pulmonary embolism are highly prevalent among older COPD patients. Several concerns may affect the management of older COPD patients with comorbidity (e.g. the use of betablockers in patients with COPD and cardiovascular diseases or concerns about the cardiovascular safety of inhaled COPD drugs). Summary: Evidence suggests that systemic inflammation may be the link between COPD and comorbidities, but this issue is still debated. Whatever the mechanism underlying comorbidities in COPD may be, it has an important clinical, prognostic and therapeutic impact. Nevertheless, clinical practice guidelines do not take into account comorbidities in their recommendations. Additionally, clinical trials investigating COPD treatment in the context of multimorbidity and considering geriatric outcomes are also distinctly lacking. Abstract: A lack of access to specialist palliative care (SPC) has led to a lack of clinicians' skills, knowledge and attitudes pertinent to the management of patients with chronic conditions such as end-stage heart failure, chronic obstructive pulmonary disease (COPD) and renal failure. Recognition of the 'end-stage' remains a key challenge. This article discusses how a palliative care approach can be incorporated into standard active treatment, outlines the management of important symptoms and discusses the importance of advance care planning. The particular problems experienced by patients with chronic neurodegenerative disease are discussed, and swallowing and respiratory difficulties are explored in the context of potential loss of mental capacity and ability to communicate. The importance of excellent communication skills is highlighted in particular regard to advance planning for end-of-life issues. 2011 Elsevier Ltd. All rights reserved. Source: EMBASE Available in print at ULHT journal article requests. Complete the online form to obtain articles.
Available in print at ULHT journal article requests. Complete the online form to obtain articles. Available in print at ULHT journal article requests. Complete the online form to obtain articles. (56%) had a positive swallow test, compared to 12 of 41 controls (29%, P < 0.05). On bedside assessment 18 COPD subjects were identified as "at significant risk for aspiration" and the remaining five had a functional swallow. Thirteen of the "risk for aspiration" group underwent videofluroscopy. This revealed aspiration in seven (17%) subjects and other abnormalities in six subjects (11%). By contrast two controls were assessed as "significant risk for aspiration". Conclusion: A significant proportion of patients who are hospitalized with an exacerbation of chronic obstructive airways disease have coexisting oropharyngeal swallow disorder. Oropharyngeal swallow disorder may contribute to or exacerbate their illness. The majority of this sub-group may recover a functional swallow with compensatory strategies. Oropharyngeal swallow disorder may represent a possible remediable factor in the management of some patients with chronic obstructive airways disease. A validated measure of dysphagia, the Swallowing-Quality of Life (SWAL-QOL) survey, was used to assess the degree of postoperative dysphagia. Objective. To determine the degree of dysphagia preoperatively and postoperatively in patients undergoing AC surgery compared with a control group that underwent PL surgery. Summary of Background Data. Dysphagia is a well-known complication of AC spine surgery and has been shown to persist for up to 24 months or longer. Methods. A total of 18 AC patients and a control group of 11 PL patients were prospectively enrolled in this study and were assessed preoperatively and at 3 weeks and 1.5 years postoperatively using a 14-item questionnaire from the SWAL-QOL survey to determine degree of dysphagia. Other patient factors and anesthesia records were examined to evaluate their relationship to dysphagia. Results. There were no significant differences between the AC and PL groups with respect to age, sex, body mass index, or length of surgery. The SWAL-QOL scores at 3 weeks were significantly lower for the AC group than for the PL group (76 vs. 96; P = 0.001), but there were no differences between the groups preoperatively or at final follow-up. Smokers, patients with chronic obstructive pulmonary disease, and women had lower SWAL-QOL scores at one or more time point. Conclusion. Patients undergoing AC surgery had a significant increase in the degree of dysphagia 3 weeks after surgery compared with patients undergoing PL surgery. By final follow-up, swallowing in the AC group recovered to a level similar to preoperative and comparable to that in patients undergoing lumbar surgery at 1. A validated measure of dysphagia, the Swallowing-Quality of Life (SWAL-QOL) survey, was used to assess the degree of postoperative dysphagia. Objective. To determine the degree of dysphagia preoperatively and postoperatively in patients undergoing AC surgery compared with a control group that underwent PL surgery. Summary of Background Data. Dysphagia is a well-known complication of AC spine surgery and has been shown to persist for up to 24 months or longer. Methods. A total of 18 AC patients and a control group of 11 PL patients were prospectively enrolled in this study and were assessed preoperatively and at 3 weeks and 1.5 years postoperatively using a 14-item questionnaire from the SWAL-QOL survey to determine degree of dysphagia. Other patient factors and anesthesia records were examined to evaluate their relationship to dysphagia. Results. There were no significant differences between the AC and PL groups with respect to age, sex, body mass index, or length of surgery. The SWAL-QOL scores at 3 weeks were significantly lower for the AC group than for the PL group (76 vs. 96; P = 0.001), but there were no differences between the groups preoperatively or at final follow-up. Smokers, patients with chronic obstructive pulmonary disease, and women had lower SWAL-QOL scores at one or more time point. Conclusion. Patients undergoing AC surgery had a significant increase in the degree of dysphagia 3 weeks after surgery compared with patients undergoing PL surgery. By final follow-up, swallowing in the AC group recovered to a level similar to preoperative and comparable to that in patients undergoing lumbar surgery at 1.5 years. Smoking, chronic obstructive pulmonary disease, and female sex are possible factors in the development of postoperative dysphagia. The study comprised 35 individuals with COPD and 35 healthy individuals, matched for age and gender. The study group was assessed regarding COPD severity; sensation of dyspnea; body mass index (BMI); and symptoms of dysphagia. The control group was assessed regarding BMI and symptoms of dysphagia. Results: The most common symptoms of dysphagia in the study group were pharyngeal symptoms/airway protection (p < 0.001); esophageal symptoms/history of pneumonia (p < 0.001); and nutritional symptoms (p < 0.001). Positive correlations were found between the following pairs of variables: FEV<sub>1</sub> and BMI (r = 0.567; p<0.001); pharyngeal symptoms/airway protection and dyspnea (r = 0.408; p = 0.015); and esophageal symptoms/history of pneumonia and pharyngeal symptoms/airway protection (r = 0.531; p = 0.001). There was a negative correlation between nutritional symptoms and BMI (r = -0.046; p < 0.008). Conclusions: Our results show that the individuals with COPD presented with symptoms of dysphagia that were associated with the pharyngeal and esophageal phases of swallowing, as well as with the mechanism of airway protection, a history of pneumonia, and nutritional symptoms. Source: EMBASE Available in print at ULHT journal article requests. Complete the online form to obtain articles.
Prevention of chronic

Abnormal swallowing reflex and COPD exacerbations
Author(s) Terada K., Muro S., Ohara T., Kudo M., Ogawa E., Hoshino Y., Hirai T., Niimi A., Chin K., Mishima M. People with chronic obstructive pulmonary disease (COPD) or chronic respiratory disease demonstrate an increased prevalence of oropharyngeal dysphagia as a consequence of impaired coordination between respiration and swallowing function. To date, the effect of patient education and intervention on the management of oropharyngeal dysphagia within pulmonary rehabilitation programs has not been reported or evaluated. Data were collected on participants who were enrolled in the Outpatient Pulmonary Rehabilitation Program and who received dysphagia intervention. Intervention consisted of some or all of the following: (1) a 1-hour dysphagia education program, (2) screening for oropharyngeal dysphagia, and (3) individual comprehensive oropharyngeal dysphagia assessment and management if a screening assessment was failed. A statistically significant improvement was found in participants' knowledge of dysphagia and COPD (P < 0.001). Participants' retention of this knowledge 4 days post education remained statistically significant (P < 0.001). Twenty-seven percent of participants who were screened had symptoms of oropharyngeal dysphagia. Fifty-five (53%) participants receiving further individual dysphagia assessment/management correctly completed pre/post swallowing-related quality-of-life surveys (SWAL-QOL). Statistically significant improvement was found in the following subscales: Burden of Dysphagia (P < 0.009), Physical Problems of Dysphagia (P < 0.012) and Managing Diet Options/Food Selection (P < 0.016). Dysphagia education, screening, and management in a pulmonary rehabilitation program improved participants' swallowing-related quality of life and overall self-management of chronic respiratory disease and dysphagia. 
Investigations for dermatomyositis were initiated in outpatients. Subsequent to this he developed acute shortness of breath, cough and swallowing diffculties. He was admitted to ICU and a PEG tube was inserted. Treatment options where limited as he had a background of recently diagnosed palliative prostate cancer, as well as hypertension, osteoporosis, COPD, TIAs and aortic aneu-rysm. He had a poor response to methyl prednisolone and methotrexate. Intravenous Immunoglobulin was trialed. 2 g/kg over 5 days (0.4 mg/kg/day) was used<sup>1</sup>. This dose was repeated monthly for 3 months. He showed gradual improvement and at 12 weeks the PEG tube was removed. This presentation describes the investigations and management of dermatomyositis and discusses an interesting treat-ment2 for a potentially life threatening problem. Source: EMBASE Available in fulltext at EBSCOhost Available in print at ULHT journal article requests. Complete the online form to obtain articles.
Assessment and management of dysphagia in the older person
Author(s) Edwards V., Hales P. Citation: CME Journal Geriatric Medicine, 2010, vol./is. 12/1(13-16), 1475-1453 (2010) Publication Date: 2010 Abstract: In older age, the ability to swallow undergoes changes that increase the risk for disordered swallowing, known as dysphagia. Assessment and management of dysphagia in older age is often complex and challenging as a result of other diagnoses impacting on swallow function. A suitable, timely assessment, whether at bedside or instrumental is important to ensure that management is appropriate and patient specific. Management of this patient group requires a multidisciplinary approach. This article looks at the different dysphagia assessments and the management issues that need to be taken into consideration. 2010 Rila Publications Ltd. Source: EMBASE Available in print at ULHT journal article requests. Complete the online form to obtain articles. The proceedings contain 120 papers. The topics discussed include: a randomized controlled trial of a water protocol for clients with thin liquid dysphagia; dysphagia post breast cancer treatment in adult women; radiotherapy effects on swallowing to nasopharyngeal cancer patients; temporal relationships between tongue-palate contact and pharyngeal swallow using pressure sensors and videoendoscopy; radiotherapy effects on swallowing to nasopharyngeal cancer patients; effortful swallow combined with electrical stimulation in post-stroke dysphagic patients; using an evidence-based bedside swallow screen for all stroke patients: how health care providers can improve stroke patients' outcomes; changes in arterial oxygen saturation and heart rate during a meal in patients with chronic obstructive pulmonary disease; and efficacy and success of oral feeding with specific diet recommendations based solely on the 3-ounce water swallow challenge. Source: EMBASE Available in fulltext at EBSCOhost Available in print at ULHT journal article requests. Complete the online form to obtain articles.
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15. Changes in arterial oxygen saturation and heart rate during a meal in patients with chronic obstructive pulmonary disease Author(s) Dantas R., Cassiani R., Santos C., Martinez J. have alterations of arterial oxygen saturation because they have limitations of ventilatory function. Our objective was to evaluate arterial oxygen saturation (SpO<sub>2</sub>) and heart rate before, during and after a meal in patients with COPD. Methods: We studied 14 normal volunteers and 16 patients with a clinical and spirometric diagnosis of COPD. All subjects ingested a meal of 1800 calories while SpO<sub>2</sub> and heart rate were measured by pulse oximetry. Results: The duration of the meal ingestion was similar in controls (10.9 +/-4.1 min) and COPD patients (9.8 +/-3.5 min), but only 2 (12.5%) of the patients ingested the entire volume whereas 11 (73.3%) of the controls subjects ingested the entire food volume. SpO<sub>2</sub> decreased after the meal in the volunteers and patients, and decreased during the meal in the COPD patients when compared with the values before the meal. SpO<sub>2</sub> was always lower in COPD patients than in controls. Heart rate was always higher in patients than in controls. In patients and volunteers, heart rate increased from before to during the meal and decreased from during to after the meal. Conclusion: We conclude that COPD patients have a lower SpO<sub>2</sub> than controls, which decreases during meals. Heart rate is higher in COPD patients than in controls, a fact that may be a compensation for the lower SpO<sub>2</sub>. Source: EMBASE Available in fulltext at EBSCOhost Available in print at ULHT journal article requests. Complete the online form to obtain articles. Abstract: A lack of access to specialist palliative care (SPC) has led to a lack of clinicians' skills, knowledge and attitudes pertinent to the management of patients with end-stage heart failure, chronic obstructive pulmonary disease (COPD) and renal failure. Recognition of the 'end-stage' itself remains a key challenge. This article discusses how a palliative care approach can be incorporated into standard active treatment for patients with organ failure and outlines the management of important symptoms. The problems experienced by patients with chronic neurodegenerative disease are discussed, and swallowing and respiratory difficulties are explored in the context of potential loss of mental capacity or ability to communicate. Finally, an overview is provided of the management of the most prevalent gastrointestinal symptoms found in patients with HIV/AIDS: a condition which may return to inpatient care if increases in drug resistance continue. The importance of excellent communication skills is highlighted in particular regard to advanced planning for end-of-life issues. 2007 Elsevier Ltd. All rights reserved. A 67-year-old man was admitted for vocal cord paralysis and dysphasia. He was suffering from dyspnea attack on aspiration in addition to his chronic obstructive pulmonary disease (COPD). Expansion of the piriform recess by videofluorography suggested vagus nerve palsy. We failed with conservative treatment but succeeded with operative treatment. We performed thyroplasty, adduction of arytenoid cartilage and bilateral dissection of cricopharyngeal muscle in a two-phase operation. The dissection of contralateral cricopharyngeal muscle was especially effective. We suspected the cricopharyngeal muscle of the diseased side had no systole. Tube nutrition was discontinued without dyspnea attack. In the literature, COPD brings potential dysphagia, and so we thought that in this case severe dysphagia occurred after the vocal cord palsy. Source: EMBASE 22. A study of swallowing function in patients with chronic obstructive pulmonary disease (COPD) Author(s) Matsuda M., Teramoto S., Ohga E., Tomita T., Yamaguchi Y., Yamamoto H., Ouchi Y.
Impairment of swallowing in COPD
Citation: Japanese Journal of Chest Diseases, 2004 Diseases, , vol./is. 63/5(465-471), 0385-3667 (2004 Publication Date: 2004 Abstract: Chronic obstructive pulmonary disease (COPD) is a predictor of aspiration pneumonia in nursing home residents. However, swallowing function in patients with COPD has not been fully elucidated. We examined the swallowing physiology and the prevalence of dysphagia in patients with COPD. Swallowing function is tested by swallowing provocation test (SPT). We examined swallowing function in 48 patients with COPD and 48 age-matched control subjects. Eighteen of 48 patients with COPD (33%) showed swallowing dysfunction. Latent time for swallowing reflex in patients with COPD was greater than the LT values in the control subjects. The magnitude of swallowing disorder was greater in COPD patients with respiratory failure than that in COPD patients without respiratory failure. COPD patients with swallowing disorders may be at risk of aspiration pneumonia. Source: EMBASE The intimate anatomical and physiologic relationship between the upper airway and esophagus consists of complex interactions between various muscles and nerves with both voluntary and involuntary patterns of control. Alterations in this harmonic relationship can lead to swallowing abnormalities ranging from dysphagia to gross aspiration, gastroesophageal reflux disease (GERD) and chronic cough. There is a paucity of data regarding pathologic alterations in the upper airway-esophageal relationship in patients with COPD. The association between GERD and respiratory symptoms is well recognized in the setting of asthma; however, the nature of this relationship remains controversial. The association of GERD and COPD is even less clear. A review of the limited data on GERD and swallowing abnormalities in patients with COPD indicate that prevalence of GERD and esophageal disorders in patients with COPD is higher than in the normal population. However, its contribution to respiratory symptoms, bronchodilator use and pulmonary function in patients with COPD remains unknown. Although dysphagia and swallowing dysfunction on videofluoroscopic swallow evaluation are common in patients with COPD, their role as exacerbators of COPD remains to be elucidated. Further clinical research is necessary to evaluate the role of GERD and swallowing dysfunction in both stable and acute exacerbation of COPD. Source: EMBASE Available in print at ULHT journal article requests. Complete the online form to obtain articles. The aim of this study was to examine deglutition in stable patients with COPD and lung hyperinflation. Design: Twenty consecutive, eligible COPD patients with an FEV<sub>1</sub> <= 65% of predicted and a total lung capacity >= 120% of predicted were enrolled prospectively. Intervention: Patients received a detailed videofluoroscopic evaluation of oropharyngeal swallowing and were compared to 20 agematched and sex-matched historical control subjects. Setting: An outpatient pulmonary clinic at a Veterans Affairs Medical Center. Measurements and results: The mean total lung capacity, functional residual capacity, and residual volume for the patients were 128% of predicted, 168% of predicted, and 218% of predicted, respectively. The mean FEV<sub>1</sub> was 39% of predicted. There was no evidence of tracheal aspiration in either group. The laryngeal position at rest measured relative to the cervical vertebrae was not different between groups. The maximal laryngeal elevation during swallowing was significantly lower in patients with COPD (p < 0.001). Patients with COPD exhibited more frequent use of spontaneous protective swallowing maneuvers such as longer duration of airway closure and earlier laryngeal closure relative to the cricopharyngeal opening than did control subjects (p < 0.05). Conclusions: We conclude that hyperinflated patients with COPD have an altered swallowing physiology. We suspect that the protective alterations in swallowing physiology (swallow maneuvers) may reduce the risk of aspiration. However, these swallowing maneuvers may not be useful during an exacerbation and may require further research. Abstract: An intimate relationship exists between the physiological proceses of respiration and swallowing at all levels of neuromotor control and peripheral function in healthy adults. Little is known regarding the potential alterations in these patterns in patients with chronic obstructive pulmonary disease (COPD), yet the impact of swallowing impairment and aspiration on the health outcomes of patients with COPD may be significant. COPD is a common comorbidity in patients with head and neck cancer and neurological disorders seen by swallowing clinicians, and warrants consideration during swallowing treatment. This article summarizes reports of alterations in the nutritional status, airway protective mechanisms, and swallowing efficiency that potentially contribute to or exacerbate the chronic and debilitating pulmonary condition. Care guidelines are given for modification of eating and swallowing behavior to optimize the health status of the patient with COPD. The need for controlled clinical trials for validation of the impact of these care guidelines on clinical outcomes is explained. Source: AMED Available in print at ULHT journal article requests. Complete the online form to obtain articles.
Altered swallowing physiology and aspiration in COPD [
